2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHANHEIM INC.

P00000027122

Principal Place of Business
NEW SMYRNA BEAGH GALLERY
NEW SMYRNA BEACH FL 32168

Mailing Address
B2AWEST CANAL
NEW SMYRNA BEACH FL 32168

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90013 026 ***150.00

R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number el Applied For
59‘36322?4 Not Applicable
Zi Count Zi Count iti
P ouniry ® b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegustered Agent 7. Name and Address of New Registered Agent
= i E— T NarhE - - T

KNIGHT, CHANDLER
saraoonerstrest o+ Healhor P O,

Street Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH FL 32168

Zip Cede

City FL

" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f the obligations of registered agent

, SIGNATURE

Signature, typed or printed name of regisiered agen and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete TMLE ™ Change () Addition
NAME KNIGHT, CHANDLER HANE 0 Aooress

sreeer aooress | 524 FAULKNER STREET sreet aoress | T4 ue 1 Yhev "Pf. T,

erv-s-7¢ | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP Nsd, 2, 32pD s

TTLE D 1 Delete TIMLE @ ™ Change [ Addition
NAME KNIGHT, LINDA NAME o™ - ApDress

staeeT ApoRess | 524 FAULKNER STREET sthgeTaooRess | L ¥ A eq Keer 7. ’

cresize | NEW SMYRNA BEACH FL 32168 st | MSB Ay, 3 pd

TITLE —-- 1 Delete e o [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p _ CITY-ST-ZP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 2P

TITLE [ selete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP P CITY-ST-2P

12, | hereby certify that the infpsf gupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report #f Aupplemg nta rep ort js true #fH accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tt g
per likg enfpowered.
Je)os Zet-tut 500y

changed, or on an ay
Daytime Phone ¥

-

LW Vidihy ke 5. Xuodr

”_#GNATURE AND TYPED OR PRINTED! F ME OFBIGNING QFFICER OR DIRECTOR Data,

SIGNATURE

e

CR2E034 (10/02)




